In 1978, GRAF started his experimental studies on ultrasound in the diagnosis of developmental dysplasia of the hip (DDH). He described the sonoanatomy of the normal hip and of the pathological hip, and standarized the technique (1980) . His findings were confirmed by others, and by continued refinements his method, with or without minor modifications, has gained widespread acceptance all over the world.
Soon after GRAF'S initial publications on hip ultrasound, NOVICK et al. and HARCKE et al. began investigating the infant hip using a dynamic, multiplanar approach, emphasizing the positional relationship between the femoral head and the acetabulum, as well as hip stability (1984) . A similar technique for assessing the extent of lateralization of the femoral head on the basis of the coronal flexion view, as described by HARCKE et al., was proposed by MORIN et al. (1985) (femoral head coverage). TERJESEN et al. modified MORIN'S method slightly and measured the femoral head coverage using ''the bony rim percentage' ' (1989) . The different techniques of diagnosing DDH by means of the femoral head coverage are not widely used, however.
In this issue of Acta Radiologica we publish an article by Drs. FALLINER, HAHNE, HEDDERICH, BROSSMANN, and HASSENPFLUG addressing possible methodological pitfalls in hip ultrasound. The authors have examined the effect of different transducer positions on the measurements of the alpha angles and on the femoral head coverage using 10 anatomical specimens of infant hip joints using a relatively low-resolution ultrasound machine and a 5 MHz linear transducer. The ultrasound equipment used may reflect the setting in several practices, and the article is highly recommended reading for those who deal with hip-ultrasound. 
